The black-pigmented Bacteroides species (BPB) (B. melaninogenicus and B. asaccharolyticus) are commonly found as normal flora in the human intestinal and reproductive tracts and in the oral cavity (3) . Their incidence within the oral cavity seems to increase with the eruption of permanent teeth (13) , and, along with other normal oral flora, they are characteristically involved in endodontic as well as periodontic infections (4, 13) .
The significance of B. melaninogenicus in endodontic infections was first shown in 1976 by Sundqvist, who studied the microbial flora of teeth with pulpal necrosis (G. Sundqvist, Umea University Odontological Dissertation, Umea, Sweden, 1976). He found that only those teeth with periapical destruction contained bacteria and that symptoms of acute periapical inflammation were present only in teeth containing B. melaninogenicus as part of the microbial flora. Griffee et al. in 1980 demonstrated a similar relationship between periapical symptoms and the presence of B. melaninogenicus (4) .
Penicillin has traditionally been the recommended chemotherapy for most infections involving BPB. However, a number of recent studies have suggested an increasing.resistance of these organisms to penicillin and to other commonly prescribed antibiotics (1, 2, 5, 6, 8, 10) . Although this has aroused concern among dental clinicians, it cannot be determined from these studies whether BPB present as part of the normal oral microflora show similar patterns of increasing resistance. These studies were conducted in hospital laboratories and evaluated antibiotic susceptibilities of BPB isolates originating from a variety of unspecified body sites and clinical specimens. Only the study of Niederau et al. (8) included oral isolates, but the number of isolates tested was small (n = 10).
The purpose of our study was to determine the antibiotic susceptibility of oral isolates of BPB from healthy mouths. These data will aid in establishing a protocol for therapy since these isolates are constituents of the normal oral flora and it is this normal flora which serves as the source of pulpal, periapical, and periodontal infections.
A total of 66 BPB isolates were obtained from specimens of subgingival plaque collected from freshman dental students (n = 9) and patients seen in the dental hygiene clinic (n = 53) at We found that 90%o of our BPB isolates were inhibited by penicillin G at 0.5 U/ml or ampicillin at 0.5 p,g/ml. The six isolates which had penicil- found that 90o of their BPB isolates were inhibited by penicillin G at 0.5 U/ ml, with a few strains requiring >32 U/ml for inhibition. A total of 41 of our isolates were tested for ,-lactamase production. These included 37 isolates with penicillin MIC values of c0.5 U/ml and 4 isolates with penicillin MIC values of 4 to 8 U/ml. All isolates with penicillin MICs of s0.5 U/ml were negative for 1-lactamase, whereas those with penicillin MICs of 4 to 8 U/ml were positive. In contrast to Murray and Rosenblatt, who found 56% of their clinical isolates to be 1B-lactamase producing (6) , only 10% of our oral isolates tested exhibited this activity. The clinical significance of this enzyme in anaerobes, however, is still questionable.
Ninety percent of our isolates were inhibited by tetracycline at 4 tjg/ml. Studies from 1977 and 1980 reported only 40 to 50% inhibition of BPB at this concentration (2, 6) . We also found that cephalexin at 0.5 ,ug/ml was sufficient to produce 90%o inhibition. This contrasts greatly with the report of Niederau at al., who found that cephalexin at 25 ,ug/ml was necessary for 90%o inhibition (8 (1, 2) . This may account for our isolation of highly susceptible BPB, since our isolates were derived from patients who were not recently hospitalized. Even patients with endodontic and periodontic infections would be treated as outpatients. Our patient population was derived from a broad range of age and socioeconomic groups; therefore we feel that resistant strains were not missed as a result of evaluating a limited or perhaps biased sample.
The increasing isolation rate of antibioticresistant strains from clinical specimens may or may not foretell an increasing incidence among the normal oral microflora. Our results suggest that data generated in clinical laboratories may not be applicable to endodontic and periodontic patients or outpatient groups. Periodic monitoring of the susceptibility patterns of oral microorganisms may be appropriate and yield useful data for the dental clinician and oral surgeon in the form of a more up-to-date protocol for therapy.
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